2210384-0

Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

COVER PAGE

Type or print in ink. Date Stamp CALIFORNIA
ypeory 200102 460
FORM

Statement covers period Date of election if applicable: Page _1 of _106
from _01/01/2017 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through_12/31/2017
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [] Pre-election Statement ] Quarterly Statement
O State Candidate Election Committee O Primary Formed W Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
B General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1398107 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Fund Her PAC VaerieT. McGinty
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
cITy STATE  ZIP CODE AREA CODE/PHONE
Sacramento cA 95814 (415)305-8253 Sacramento CA 95814 (415) 305-8253
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITy STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814
cITy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(916) 442-1280 / info@olsonhagel.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence

in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/31/2018

ByVaIerieT. McGinty

DATE
Executed on

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on

Executed on

By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By FPPC Form 460 (June/01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : _
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of _ 106
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
|:| OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
[]ves [ Ino U] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves [Ino ] orposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2210384-0



2210384-0

Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___01/01/2017 FORM
th h 12/31/2017 3 106
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107
Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
Frow TS, o o Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $101,264.00 $101,264.00
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $101,264.00 $101,264.00 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $7,296.73 $7,296.73 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $108,560.73 $108,560.73 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $49,831.64 $49,831.64 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $49,831.64 $49,831.64 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .............ccccooo........ Schedule F, Line 3 $500.00 $500.00 Date ?gllcziga/cti;m Total to Date
1%
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $7,296.73 $7,296.73
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $57,628.37 $57,628.37
Current Cash Statement
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $0.00 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $101,264.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $0.00 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $49,831.64 Column A may be negative
. . $51,432.36 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
diff fi d |
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
$500.00

Add Line 2 + Line 9

19. Outstanding Debts

in Column B above

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 4 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF'E"é')'F;'-é)JSEIﬁE';’;)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/12/2017 Carly Alameda Il N\D FarellaBraun + Martel $150.00 $150.00
Orinda, CA 94563 1 com Attorney
L] OTH
] PTY
[] scc
**% NTERMEDIARY*** L] IND
ActBlue Cadlifornia
Somerville, MA 02144 % g%Z/I
L] PTY
[ ] scc
9/11/2017 Lori Andrus Il \D Andrus Anderson, LLP $150.00 $1,150.00
Oakland, CA 94610 1 com Attorney
] oTH
L] PTY
[ ] scc
***NTERMEDIARY *** L] IND
ActBlue Cdlifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
11/8/2017 Lori Andrus Il ND Andrus Anderson, LLP $1,000.00 $1,150.00
Oakland, CA 94610 1 com Attorney
] OTH
L] PTY
[ ]scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $100,250.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $1,014.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$101.26400

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 5 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/6/2017 Lillian Archer Il ND The Archer Group $150.00 $150.00
San Francisco, CA 94122 1 com Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Khaldoun Baghdadi Hl ND Walkup, Melodia, Kelly & $100.00 $100.00
San Francisco, CA 94108 1 com Schoenberger
] OTH Attorney
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 6 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, MAILING ADDRESS
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/6/2017 Marilyn Bancel Il N\D None $100.00 $100.00
San Francisco, CA 94131 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/6/2017 Dana Barrett Hl D Facebook $150.00 $150.00
Burlingame, CA 94010 1 com Regional Product Marketing
] otH | Manager
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/10/2017 Rachel Bender Il nD Yahoo! Inc. $150.00 $150.00
Palo Alto, CA 94303 1 com Freelance Writer/Editor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01012017
12/31/2017 7 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
*+%|NTERMEDIARY *** ] IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
] scc
11/19/2017 Becca Berk Il N\D None $1,000.00 $1,250.00
San Mateo, CA 94401 1 com Interior Designer
] oTH
] PTY
[] scc
*xx|NTERMEDIARY *** L] IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
1 PTY
[] scc
12/4/2017 Becca Berk Il N\D None $150.00 $1,250.00
San Mateo, CA 94401 1 com Interior Designer
L] OTH
1 PTY
[] scc
*xx|NTERMEDIARY *** ] IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
1 PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 8 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/15/2017 Becca Berk - IND None $100.00 $1,250.00
San Mateo, CA 94401 ] com Interior Designer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/11/2017 Marc Berman Hl D City of Palo Alto $250.00 $250.00
Palo Alto, CA 94301 1 com Council Member
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/19/2017 Gina Bianchini Il N\D Mighty Software $500.00 $500.00
Palo Alto, CA 94301 1 com Chief Executive Officer
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 9 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/11/2017 Catherine Blakespear Hl ND City of Encinitas $250.00 $250.00
Encinitas, CA 92007 1 com Mayor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/15/2017 K atherine Bomze Il D None $1,500.00 $2,500.00
Saint Helena, CA 94574 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 10 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/8/2017 K atherine Bomze Hl ND None $1,000.00 $2,500.00
Saint Helena, CA 94574 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/22/2017 Chelsea Bonini Il ND Lundberg Family Farms $150.00 $150.00
San Mateo, CA 94403 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/11/2017 Julie Bornstein Il nD None $150.00 $1,150.00
Burlingame, CA 94010 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 11 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/14/2017 Julie Bornstein Il ND None $1,000.00 $1,150.00
Burlingame, CA 94010 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/7/2017 Mary-Louise Boyd Il D None $150.00 $150.00
Palo Alto, CA 94301 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 12 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/21/2017 Thomas Brandi Hl ND The Brandi Law Firm $5,000.00 $5,000.00
San Francisco, CA 94104 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/22/2017 Kristin Byrd Il N\D U.S. Geological Survey $150.00 $250.00
San Mateo, CA 94402 1 com Research Physical Scientist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/8/2017 Kristin Byrd Il N\D U.S. Geological Survey $100.00 $250.00
San Mateo, CA 94402 1 com Research Physical Scientist
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 13 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** I:l IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/22/2017 Elizabeth J. Cabraser - IND Lieff, Cabraser, Heimann & $10,000.00 $10,000.00
Sebastopol, CA 95472 1 com Bernstein, Attorneys at Law
] OTH Attorney
] PTY
[] scc
11/22/2017 Marcia Capparela Hl ND Westland School $500.00 $500.00
Santa Monica, CA 90405 1 com Administrator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/23/2017 Jennifer Chaloemtiarana Il ND Castlight Health $150.00 $250.00
Pacifica, CA 94044 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA 460
01/01/2017 FORM

from
12/31/2017 14 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/13/2017 Jennifer Chaloemtiarana Il ND Castlight Health $100.00 $250.00
Pacifica, CA 94044 1 com Attorney
] oTH
] PTY
[] scc
12/29/2017 Deborah Chang W ND Panish Shea& BoyleLLP $5,000.00 $5,000.00
Redondo Beach, CA 90277 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
10/4/2017 Doris Cheng W ND Walkup, Melodia, Kelly, $1,000.00 $1,000.00
San Francisco, CA 94118 1 com Schoenberger
Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

2210384-0

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 15 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/18/2017 Susan Chinn - IND None $500.00 $500.00
San Mateo, CA 94402 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/2/2017 Lesley Ann Clement Il ND Clement & Associates $10,000.00 $10,000.00
Sacramento, CA 95816 ] com Attorney
L] oTH
L] PTY
[] scc
12/4/2017 Emily Conn Il N\D None $150.00 $250.00
Atherton, CA 94027 1 com Writer
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01012017
12/31/2017 16 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/15/2017 Emily Conn - IND None $100.00 $250.00
Atherton, CA 94027 1 com Writer
] oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Corsiglia, McMahon & Allard, LLP 1 IND $1,000.00 $1,000.00
San Jose, CA 95112 ] com
M otH
L] PTY
[] scc
11/8/2017 Lori Costanzo Il ND Costanzo Law $250.00 $250.00
San Jose, CA 95126 ] com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 17 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/15/2017 Betsy Cotton - IND Close the Gap CA $150.00 $150.00
Berkeley, CA 94705 1 com Non-Profit Management
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/12/2017 Simone Coxe Il D None $150.00 $150.00
Palo Alto, CA 94301 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 18 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/8/2017 Alexis Dake - IND Nest $150.00 $250.00
Palo Alto, CA 94301 1 com Program Manager
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/14/2017 Alexis Dalke Il ND Nest $100.00 $250.00
Palo Alto, CA 94301 1 com Program Manager
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/13/2017 Michele Dauber Il N\D Stanford University $150.00 $150.00
Palo Alto, CA 94306 1 com Law Professor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 19 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/7/2017 Jessica Dayton Il ND ADZ Law $300.00 $300.00
San Mateo, CA 94403 ] com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Jessica Dayton-Mendez Hl ND Jessica Dayton-Mendez, Attorney $150.00 $150.00
San Carlos, CA 94070 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 20 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/11/2017 Rachel Debrier - IND None $150.00 $150.00
San Carlos, CA 94070 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/5/2017 Kathleen Delaney Il \D Kathleen Delaney, Consultant $100.00 $100.00
Kensington, CA 94708 1 com Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/7/2017 Mary Delaney W ND None $300.00 $300.00
Oakland, CA 94612 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 21 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
10/20/2017 Anne DePaul - IND Costin Law $500.00 $500.00
San Francisco, CA 94104 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/27/2017 Kelly M. Dermody Il ND Lieff Cabraser Heimann & $10,000.00 $10,000.00
San Francisco, CA 94111 1 com Bernstein, LLP
] OTH Attorney
L] PTY
[] scc
9/22/2017 Carly Dunham Il ND Freed Associates $300.00 $800.00
Foster City, CA 94404 1 com Consultant
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 22 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Carly Dunham Il ND Freed Associates $500.00 $800.00
Foster City, CA 94404 1 com Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Abby Edling Il ND Texture $100.00 $100.00
Burlingame, CA 94010 1 com Marketing Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 23 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 Matt Edling - IND Sher Edling, LLP $300.00 $300.00
Burlingame, CA 94010 ] com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/14/2017 Marwan Fawaz Il ND Alphabet $250.00 $250.00
Parker, CO 80138 1 com Executive
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
10/20/2017 Kay Feallock Il N\D Marin General Hospital $150.00 $250.00
Richmond, CA 94805 1 com Nurse
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 24 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Kay Feallock - IND Marin General Hospital $100.00 $250.00
Richmond, CA 94805 1 com Nurse
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/17/2017 Lauri Floresca Il D Woodruff Sawyer $150.00 $400.00
San Mateo, CA 94402 |:| COM Insurance Broker
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 25 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/11/2017 Lauri Floresca Il N\D Woodruff Sawyer $150.00 $400.00
San Mateo, CA 94402 ] com Insurance Broker
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/15/2017 Lauri Floresca Il \D Woodruff Sawyer $100.00 $400.00
San Mateo, CA 94402 1 com Insurance Broker
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/14/2017 Nancy Floyd Il N\D Nth Power, LLC $100.00 $100.00
Mill Valley, CA 94941 1 com Venture Capital
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 26 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
AND ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/1/2017 Sandra Fluke Il ND Voices For Progress $100.00 $100.00
AgouraHills, CA 91301 1 com California State Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/8/2017 Sarahleah Fordyce Hl ND California College of the Arts $100.00 $100.00
Burlingame, CA 94010 1 com Professor
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 27 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/5/2017 Amie Forest - IND Forest Design, LLC $150.00 $300.00
Capitola, CA 95010 1 com Creative Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/13/2017 Amie Forest Hl D Forest Design, LLC $150.00 $300.00
Capitola, CA 95010 1 com Creative Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/26/2017 Paola Gianturco Il N\D Paola Gianturco, Photographer $100.00 $100.00
Mill Valley, CA 94941 1 com Author/Photographer
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 28 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/10/2017 Terry Godfrey W ND New Americans Campaign $150.00 $150.00
Palo Alto, CA 94306 1 com Financial Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/1/2017 Jamie Goldstein Il D Avrias Sanguinetti Wang & $150.00 $150.00
Larkspur, CA 94939 1 com Torrijos
] OTH Attorney
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 29 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/2/2017 Amanda Greenburg Il ND None $150.00 $150.00
Oakland, CA 94607 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/14/2017 Adrienne Grey Il \D Adrienne Grey, Consultant $100.00 $100.00
Campbell, CA 95008 1 com Supply Chain Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/15/2017 Marguerite Haans Il N\D Google $100.00 $100.00
San Jose, CA 95112 ] com Manager
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 30 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
10/31/2017 Anne Hagan Il N\D Canter Hagan $1,000.00 $1,000.00
San Mateo, CA 94402 ] com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/6/2017 Samantha Helton Il ND Consumer Attorneys of California | $150.00 $150.00
Sacramento, CA 95814 ] com PAC Manager
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 31 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/8/2017 Jenise Henrikson - IND AlphaBrand Media $1,000.00 $1,000.00
Hillsborough, CA 94010 1 com Chief Executive Officer
] oTH
] PTY
] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/18/2017 Jerry Hill for Senate 2016 |:| IND $1,000.00 $1,000.00
Burlingame, CA 94010
Committee ID: 1353750 5 g%_'\f
1 PTY
[] scc
11/13/2017 Jamie Hock Il N\D Children's Health Council $100.00 $250.00
San Mateo, CA 94402 |:| COM Human Resources
L] OTH
1 PTY
[] scc
12/13/2017 Jamie Hock Il N\D Children's Health Council $150.00 $250.00
San Mateo, CA 94402 |:| COM Human Resources
(] oTH
1 PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 32 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/7/2017 AnaHsu Il ND None $150.00 $150.00
San Mateo, CA 94402 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/6/2017 Emily Hugo Il D Pacific Anxiety Group $300.00 $300.00
Belmont, CA 94002 1 com Psychologist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 33 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2017 Marcine Jansen Il N\D Engagio $150.00 $150.00
San Mateo, CA 94402 1 com Software
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/14/2017 Ash Kara Il ND State of Cdlifornia $500.00 $500.00
San Jose, CA 95136 1 com Assembly Member
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/12/2017 Robin Kaukonen Il nD None $150.00 $250.00
Mill Valley, CA 94941 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 34 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Robin Kaukonen Il ND None $100.00 $250.00
Mill Valley, CA 94941 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/8/2017 PujaKaul Il D PujaKaul, Attorney at Law $500.00 $500.00
Atherton, CA 94027 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 35 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/15/2017 Anne Kepner Il N\D Needham Kepner & Fish $600.00 $1,000.00
Santa Clara, CA 95050 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/13/2017 Anne Kepner Hl D Needham Kepner & Fish $300.00 $1,000.00
Santa Clara, CA 95050 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/14/2017 Anne Kepner Il N\D Needham Kepner & Fish $100.00 $1,000.00
Santa Clara, CA 95050 1 com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 36 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/20/2017 Peggy Klaus Hl ND Klaus & Associates $900.00 $900.00
Berkeley, CA 94704 1 com Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/15/2017 Katherine Knapp Il ND None $100.00 $100.00
Orinda, CA 94563 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 37 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/14/2017 Marianne Koch Il N\D Golden Gate University $150.00 $150.00
Berkeley, CA 94707 ] com Professor
] OoTH
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue Cadlifornia
Somerville, MA 02144 % g%Z/I
1 PTY
[ ] scc
10/22/2017 Tehya Kopp W ND Warner Brothers $300.00 $305.00
Santa Monica, CA 90403 1 com Vice President, Global Product
Planning and New Technolo
] oTH 9 Y
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
11/7/2017 TehyaKopp W ND Warner Brothers $5.00 $305.00
Santa Monica, CA 90403 1 com Vice President, Global Product
] OTH Planning and New Technology
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 38 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Eleni Kounalakis Il ND California Advisory Council for $250.00 $250.00
San Francisco, CA 94115 1 com International Trade and
|:| OTH Investment
O] pTY Businesswoman
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/22/2017 Harini Krishnan Il N\D None $150.00 $400.00
Hillsborough, CA 94010 1 com Musician
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 39 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/13/2017 Harini Krishnan Hl ND None $250.00 $400.00
Hillsborough, CA 94010 1 com Musician
] oTH
] PTY
[] scc
11/8/2017 Anthony Label - IND The Veen Firm, Professional $150.00 $150.00
San Francisco, CA 94110 1 com Corporation
Attorn
] OTH 4
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/26/2017 Daniel Latini Il D Cushman Wakefield $150.00 $150.00
San Mateo, CA 94402 1 com Commerical Real Estate
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 40 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/2/2017 Elinor Leary Il ND The Veen Firm, Professiona $150.00 $150.00
San Francisco, CA 94102 1 com Corporation
Attorn
] OTH 4
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/9/2017 Hoshin Lee Il ND Orrick, Herrington & Sutcliffe, $150.00 $150.00
Hillsborough, CA 94010 1 com LLP
Attorn
] oTH =l
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/7/2017 LucindaLee Il nD Law Office of Lucinda Lee $1,000.00 $1,000.00
San Francisco, CA 94118 1 com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 41 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/14/2017 Sally Lieber Il N\D Sally Lieber, Policy Consultant $150.00 $150.00
Mountain View, CA 94041 1 com Policy Consultant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/13/2017 Victoria Lilienthal Il D None $250.00 $250.00
San Francisco, CA 94109 1 com Unemployed
L] oTH
L] PTY
[] scc
11/1/2017 Mary Liu Il N\D Aylstock Witkin Kreis & $150.00 $150.00
Alameda, CA 94502 1 com Overholtz, Professional Limited
Liability Corporation
L] oTH Attorney
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 42 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/7/2017 Sarah London - IND Lieff Cabraser Heimann & $150.00 $150.00
Oakland, CA 94610 1 com Bernstein
] OTH Attorney
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/11/2017 Evan Low Il D State of California $150.00 $150.00
Campbell, CA 95008 1 com Legislator
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 43 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/11/2017 Shelly Masur Il N\D CDE Foundation $150.00 $200.00
Redwood City, CA 94062 1 com Chief Executive Officer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/8/2017 Shelly Masur Hl D CDE Foundation $50.00 $200.00
Redwood City, CA 94062 1 com Chief Executive Officer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/14/2017 May McCucheo Il D FarellaBraun + Matel $100.00 $100.00
Greenbrae, CA 94904 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 44 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/4/2017 Diana McDonough W ND None $50.00 $350.00
San Mateo, CA 94401 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/4/2017 Diana McDonough Il ND None $150.00 $350.00
San Mateo, CA 94401 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 45 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/4/2017 Diana McDonough Il ND None $150.00 $350.00
San Mateo, CA 94401 1 com Unemployed
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[ ] scc
9/20/2017 Earl McGinty Il \D McGinty AssociatesLLC $250.00 $250.00
Olympia, WA 98502 1 com Consultant
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
9/22/2017 Vaerie T. McGinty Il \D Law Office of VaerieT. $1,500.00 $8,796.73
San Mateo, CA 94402 1 com McGinty
[ ] OTH Attorney
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 46 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/22/2017 Sallye McKenzie - IND Sutter Health $150.00 $400.00
Pacifica, CA 94044 1 com Registered Nurse
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/8/2017 Sallye McKenzie Hl D Sutter Health $250.00 $400.00
Pacifica, CA 94044 1 com Registered Nurse
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/6/2017 Cory McSweeney W ND Silver Spring Networks $150.00 $400.00
Corte Madera, CA 94925 1 com Technology
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 47 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
10/18/2017 Cory McSweeney Hl ND Silver Spring Networks $250.00 $400.00
Corte Madera, CA 94925 1 com Technology
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
10/31/2017 Andje Medina Il ND The Veen Firm, Professional $150.00 $250.00
San Francisco, CA 94132 1 com Corporation
] OTH Attorney
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 48 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/8/2017 Andje Medina Il ND The Veen Firm, Professiona $50.00 $250.00
San Francisco, CA 94132 1 com Corporation
Attorn
(] OTH 4
1 PTY
[] scc
***INTERMEDIARY *** |:| IND
ActBlue Cadlifornia
Somerville, MA 02144 % g%Z/I
1 PTY
[ ] scc
12/8/2017 Andje Medina Il \D The Veen Firm, Professional $50.00 $250.00
San Francisco, CA 94132 1 com Corporation
Attorn
] oTH Y
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
10/23/2017 TeresaMockler Il ND Zindagi Salon $100.00 $100.00
San Francisco, CA 94131 1 com Hair Stylist
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 49 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Timothy Molina Il ND Courage Campaign $100.00 $150.00
Sacramento, CA 95816 1 com Organizing Director
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Timothy Molina Il D Courage Campaign $50.00 $150.00
Sacramento, CA 95816 1 com Organizing Director
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 50 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2017 LisaMorelli - IND Gilead Sciences, Inc. $150.00 $150.00
San Mateo, CA 94403 1 com Marketing Operations
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/15/2017 Kevin Mullin for Assembly 2018 1 IND $1,000.00 $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 1392828 [ ] OTH
L] PTY
[] scc
10/27/2017 Anne Marie Murphy Il ND Cotchett, Pitre & McCarthy, LLP $150.00 $500.00
San Francisco, CA 94080 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 51 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/27/2017 Anne Marie Murphy Il ND Cotchett, Pitre & McCarthy, LLP $350.00 $500.00
San Francisco, CA 94080 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/20/2017 LisaNash Hl D Atma Connect $150.00 $1,400.00
San Mateo, CA 94402 1 com Board Chair
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
10/28/2017 LisaNash Il ND Atma Connect $1,000.00 $1,400.00
San Mateo, CA 94402 1 com Board Chair
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 52 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/5/2017 LisaNash Il ND Atma Connect $150.00 $1,400.00
San Mateo, CA 94402 1 com Board Chair
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 LisaNash Il N\D Atma Connect $100.00 $1,400.00
San Mateo, CA 94402 |:| COM Board Chair
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 53 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/6/2017 Karyn Omohundro Il ND None $50.00 $300.00
San Rafael, CA 94901 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/22/2017 Karyn Omohundro Il \D None $150.00 $300.00
San Rafael, CA 94901 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/10/2017 Karyn Omohundro Il \D None $100.00 $300.00
San Rafael, CA 94901 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 54 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/8/2017 Susan Oshinsky Hl ND Susan Oshinsky, Presentation $200.00 $200.00
San Mateo, CA 94402 1 com Skills
|:| OTH Presenter
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/11/2017 Lisa Ott Il D None $150.00 $150.00
Burlingame, CA 94010 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 55 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/8/2017 Diane Papan Il N\D Diane D. Papan, Attorney at Law $250.00 $250.00
San Mateo, CA 94402 ] com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/8/2017 Robert Parker Il ND Silicon Valley Bank Financial $150.00 $150.00
San Francisco, CA 94118 1 com Group
Itant
] otH | o
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/16/2017 Kathryn Parnes Il N\D None $150.00 $450.00
Emerald Hills, CA 94062 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 56 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/14/2017 Kathryn Parnes - IND None $250.00 $450.00
Emerald Hills, CA 94062 1 com Unemployed
] oTH
] PTY
[] scc
12/14/2017 Kathryn Parnes Il N\D None $50.00 $450.00
Emerald Hills, CA 94062 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/4/2017 Nina Potsiadlo Il nD None $150.00 $150.00
San Mateo, CA 94402 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 57 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** I:l IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/18/2017 Nina Potsialdo - IND None $150.00 $650.00
San Mateo, CA 94402 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** I:l IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/8/2017 Nina Potsialdo Il D None $500.00 $650.00
San Mateo, CA 94402 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 58 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/13/2017 Elizabeth Powers - IND Turner Boyd, LLP $150.00 $150.00
Redwood City, CA 94063 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/18/2017 Rachel Pusey Il \D Villarrea Hutner PC $150.00 $250.00
San Francisco, CA 94116 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/7/2017 Rachel Pusey W ND Villarreal Hutner PC $100.00 $250.00
San Francisco, CA 94116 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 59 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/13/2017 Arvind Rajan - IND Cricket Health $2,500.00 $2,500.00
San Francisco, CA 94123 1 com Chief Executive Officer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/12/2017 Amy Rao Hl ND Integrated Archive Systems $250.00 $250.00
Palo Alto, CA 94301 1 com Entrepreneur
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 60 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/18/2017 Sandra Ribera Speed Il N\D RiberaLaw Firm $150.00 $350.00
San Francisco, CA 94127 1 com Attorney
] OoTH
1 PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
1 PTY
[ ] scc
11/8/2017 Sandra Ribera Speed Hl D RiberaLaw Firm $100.00 $350.00
San Francisco, CA 94127 1 com Attorney
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
12/8/2017 Sandra Ribera Speed Il ND RiberaLaw Firm $100.00 $350.00
San Francisco, CA 94127 1 com Attorney
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 61 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/1/2017 Deborah Rosenthal W ND Simmons Hanly Conroy $150.00 $150.00
San Francisco, CA 94116 1 com Attorney
(] oTH
] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[ ] scc
12/14/2017 Doug Saletzer Hl ND Walkup MelodiaKelly & $1,000.00 $1,000.00
Corte Madera, CA 94925 1 com Schoenberger
] OTH Attorney
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 62 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/7/2017 Susan Sanchez - IND AlternaLegal $150.00 $400.00
San Mateo, CA 94402 1 com Operations Manager
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/7/2017 Susan Sanchez Hl D AlternaLegal $250.00 $400.00
San Mateo, CA 94402 1 com Operations Manager
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/10/2017 Annie Sanditen Il nD None $150.00 $150.00
San Francisco, CA 94131 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 63 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/14/2017 Johanna Santer Il ND OrcaFreelnc. $150.00 $150.00
Pismo Beach, CA 93449 1 com Teacher
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/16/2017 Emily Schiller Il ND Kaiser Permanente $100.00 $100.00
Richmond, CA 94804 1 com Psychologist
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 64 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/8/2017 Patty Schinzing Il ND None $100.00 $100.00
Mill Valley, CA 94941 1 com Unemployed
] OoTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[ ] scc
12/9/2017 Molly Schioss Hl ND Google $150.00 $150.00
San Francisco, CA 94114 1 com Strategic Partner Manager
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
9/18/2017 Kate Schwering W ND Bostwick & Peterson, LLP $300.00 $300.00
San Anselmo, CA 94960 1 com Paralegal
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 65 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/5/2017 Linda Segervall-Badini - IND Icon Branding $150.00 $150.00
San Mateo, CA 94402 1 com Marketing Manager
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Mansi Shah Il D Merchant & Gould, LLP $150.00 $150.00
Menlo Park, CA 94025 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 66 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/14/2017 Kristen Sherman Hl ND Menlo Medical Clinic $150.00 $150.00
San Mateo, CA 94402 1 com Physician
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
11/6/2017 Audrey Siegel Hl ND Cartwright Law $150.00 $150.00
San Francisco, CA 94110 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/16/2017 Nancy Skinner for Senate 2020 1 IND $1,000.00 $1,000.00
Sacramento, CA 95815 - COM
Committee ID: 1392359 ] OTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 67 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/25/2017 Daniel Smith - IND None $1,000.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
] oTH
] PTY
[] scc
9/25/2017 Daniel Smith - IND None $300.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/8/2017 Daniel Smith Il ND None $1,000.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 68 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/7/2017 Daniel Smith - IND None $150.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/15/2017 Daniel Smith Il ND None $250.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/15/2017 Daniel Smith Il ND None $250.00 $2,950.00
San Francisco, CA 94118 1 com Unemployed
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 69 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/14/2017 Indira Smith - IND Indira Smith, Attorney $150.00 $345.00
San Francisco, CA 94118 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/5/2017 Indira Smith Il D Indira Smith, Attorney $150.00 $345.00
San Francisco, CA 94118 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 70 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/31/2017 Indira Smith Il N\D Indira Smith, Attorney $45.00 $345.00
San Francisco, CA 94118 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
9/5/2017 Tricia Smith Il \D Tricia Smith, Attorney at Law $500.00 $500.00
Cardiff By The Sea, CA 92007 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/15/2017 Cheryl Sorokin W ND Cheryl Sorokin, Attorney $5,000.00 $5,000.00
Tiburon, CA 94920 1 com Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 71 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/7/2017 Srinija Srinivasan - IND None $150.00 $150.00
Palo Alto, CA 94306 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
11/3/2017 Rachel Sterling Il ND Nest $150.00 $500.00
Belmont, CA 94002 1 com Marketing
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 72 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Fund Her PAC 1398107
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, MAILING ADDRESS
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/9/2017 Rachel Sterling - IND Nest $100.00 $500.00
Belmont, CA 94002 [ ] com | Maketing
] OoTH
1 PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
1 PTY
[ ] scc
12/9/2017 Rachel Sterling Il \D Nest $100.00 $500.00
Belmont, CA 94002 1 com Marketing
L] oTH
L] PTY
[ ] scc
***INTERMEDIARY*** I:l IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[ ] scc
12/13/2017 Rachel Sterling W ND Nest $150.00 $500.00
Belmont, CA 94002 1 com Marketing
] oTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from___ 01/01/2017
12/31/2017 73 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/10/2017 TaraTownsend Hl ND Zynga $150.00 $150.00
San Francisco, CA 94107 1 com Business Devel opment
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
9/17/2017 Lea-Ann Tratten Il ND Consumer Attorneys of California | $150.00 $150.00
Oakland, CA 94610 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CAII_:I(I;CR),\R/INIA 460

from.___ 01/01/2017
12/31/2017 74 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/7/2017 Vanessa Trigub Il N\D Apple $100.00 $100.00
San Carlos, CA 94070 1 com Senior Director, Retail Market
] OTH Development
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/12/2017 Maya Tussing W ND Alesco Advisors $150.00 $150.00
Pittsford, NY 14534 1 com Investments Advisor
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
11/21/2017 William Veen Il ND The Veen Firm, Professional $1,000.00 $1,000.00
Mill Valley, CA 94941 1 com Corporation
Attorney
(] oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 75 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
9/18/2017 Vicki Veenker - IND Veenker Law Offices $150.00 $300.00
Palo Alto, CA 94303 1 com Attorney
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Vicki Veenker Il D Veenker Law Offices $150.00 $300.00
Palo Alto, CA 94303 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 76 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/29/2017 IrmaVelasquez Il N\D ASPEN, Inc. $100.00 $100.00
San Mateo, CA 94402 ] com Accountant
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/12/2017 Sharon Vinick Hl ND Levy Vinick Burrell Hyams LLP $150.00 $150.00
San Mateo, CA 94402 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
9/6/2017 Savitha Viswanathan Il ND Annua Reviews $300.00 $700.00
San Mateo, CA 94402 1 com Illustrator
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 77 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
*+%|NTERMEDIARY *** ] IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
11/9/2017 Savitha Viswanathan Il N\D Annual Reviews $250.00 $700.00
San Mateo, CA 94402 1 com Illustrator
] oTH
] PTY
[] scc
*xx|NTERMEDIARY *** L] IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/11/2017 Savitha Viswanathan Il D Annual Reviews $150.00 $700.00
San Mateo, CA 94402 |:| COM Ilustrator
L] oTH
L] PTY
[] scc
*xx|NTERMEDIARY *** L] IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 78 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/12/2017 Wendy V oorsanger Il N\D None $150.00 $1,000.00
San Mateo, CA 94402 ] com | Writer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
10/27/2017 Wendy Voorsanger Il N\D None $850.00 $1,000.00
San Mateo, CA 94402 1 com Writer
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/11/2017 Gretchen West Il N\D Hogan Lovells $150.00 $250.00
Belmont, CA 94002 1 com Senior Advisor
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 79 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
***INTERMEDIARY *** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/14/2017 Gretchen West Il ND Hogan Lovells $100.00 $250.00
Belmont, CA 94002 1 com Senior Advisor
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/14/2017 Jackie Wheeler Il N\D Whesler Consulting $150.00 $150.00
Palo Alto, CA 94306 |:| COM Consultant
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 80 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/15/2017 Amy Whitcomb Il N\D San Francisco Unified School $150.00 $150.00
San Francisco, CA 94121 1 com District
Teacher
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
10/25/2017 Erika White Hl D Jacobsen White Law $250.00 $250.00
Oakland, CA 94612 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
10/25/2017 Mary Catherine Wiederhold Il N\D Law Offices of Mary Catherine $150.00 $150.00
San Francisco, CA 94109 1 com Wiederhold
Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from___ 01/01/2017

CAII_:I(I;CR),\R/INIA 460

12/31/2017 81 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
***INTERMEDIARY *** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g('l?h{l
] PTY
[] scc
12/6/2017 SophiaYen, MD - IND Pandia Health, Inc. $150.00 $150.00
Los Altos, CA 94022 1 com Chief Executive Officer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % g%_'\f
L] PTY
[] scc
12/9/2017 Lauren Zachry Il ND Hogan LovellsUS, LLP $150.00 $150.00
San Carlos, CA 94070 1 com Attorney
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_“{'
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
12/31/2017 82 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/13/2017 LisaZachry Il ND None $150.00 $400.00
San Carlos, CA 94070 1 com Unemployed
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdlifornia
Somerville, MA 02144 % g%Z/I
] PTY
[] scc
12/14/2017 Lisa Zachry Il ND None $250.00 $400.00
San Carlos, CA 94070 1 com Unemployed
L] oTH
L] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue Cdifornia
Somerville, MA 02144 % 8%_'\'/'
L] PTY
[] scc
12/14/2017 Lauren Zorfas Il N\D ADZ Law $100.00 $100.00
San Carlos, CA 94070 1 com Attorney
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM

through_12/31/2017 Page 83 of 106

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. Number
Fund Her PAC 1398107

FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP COBE OF CONTRIBUTOR CON(T:S'SE’IOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
' o OF BUSINESS)

***INTERMEDIARY*** ] IND
ActBlue Cdifornia
Somerville, MA 02144 % g('l?h{l

1 PTY
] scc

(1 IND
(] com
] oTH
1 PTY
[]scc

] IND
[ ] com
(] oTH
] pTY
[]scc

] IND

[ ] com
(] oTH
] pTY
] scc

] IND

] com
(] OTH
] pTY
] scc

susrorar s |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
‘ from _ 0Y/0V/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 84 of 106
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
LJino CdcomdotH ety [scc DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2 Type or print in ink. SCHEDULE B - PART 2
Amounts may be rounded

Statement covers period
Loan Guarantors to whole dollars. P cauFornia 460
from__ 01/01/2017 FORM
12/31/2017 85 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Fund Her PAC 1398107
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS)

I:l IND LENDER CALENDAR YEAR

[lcom

D OTH PER ELECTION

Y DATE (IF REQUIRED)

scc

I:l IND LENDER CALENDAR YEAR

] com

|:| OTH PER ELECTION

ety DATE (IF REQUIRED)

[Jscc

D IND LENDER CALENDAR YEAR

[lcom

(] oTH PER ELECTION

D PTY DATE (IF REQUIRED)

[Iscc

I:l IND LENDER CALENDAR YEAR

[lcom

PER ELECTION

L] oTH

Y DATE (IF REQUIRED)

scc

Enter on

SUBTOTAL Sum_ma?/7Pa e,

Line only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 86 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/2/2017 Vaerie T. McGinty B D Attorney Supplies $102.33 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Supplies $303.59 $8,796.73
10/4/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Flowers & Food $270.83 $8,796.73
1012572017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Greeting Cards $84.74 $8,796.73
1012772017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $7,296.73 _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $7,296.73 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $7.296.73 SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 87 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
11/2/2017 Vaerie T. McGinty B D Attorney Supplies $10.42 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ety
Jscc
Vaerie T. McGinty Attorney Supplies $27.22 $8,796.73
11/3/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COoMm
[JoTH
ety
Jscc
Vaerie T. McGinty Attorney Wine Glasses $473.20 $8,796.73
11/1672017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COoMm
[JoTH
Ol pry
lscc
Vaerie T. McGinty Attorney Supplies $100.00 $8,796.73
12/6/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COoMm
[JoTH
Ol pry
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 88 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
12/7/2017 Vaerie T. McGinty B D Attorney Supplies $32.68 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
[Jscc
Vaerie T. McGinty Attorney Flowers $130.80 $8,796.73
1211172017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Vaerie T. McGinty Attorney Web Design $445.92 $8,796.73
172017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Consultant Payment $160.00 $8,796.73
712012017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 89 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
7/26/2017 Vderie T. McGinty B D Attorney Consultant Payment $160.00 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
Jscc
Valerie T. McGinty Attorney Consultant Payment $160.00 $8,796.73
8/18/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
Jscc
Valerie T. McGinty Attorney Consultant Payment $320.00 $8,796.73
8/28/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
lscc
Valerie T. McGinty Attorney Consultant Payment $160.00 $8,796.73
9712017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 an D s i
Add L 1 d 2. Enter h d the S p Col AL 4 d 10 TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 90 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
9/12/2017 Vaerie T. McGinty B D Attorney Consultant Payment $160.00 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
[Jscc
Vaerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
9/20/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Vaerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
9/26/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Vaerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
10/4/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 91 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iilﬁéEgEEﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/23/2017 Vaerie T. McGinty B D Attorney Consultant Payment $240.00 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
Jscc
Valerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
1012672017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
Jscc
Valerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
10/31/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
lscc
Valerie T. McGinty Attorney Consultant Payment $320.00 $8,796.73
11/9/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c........... TOTAL SCC - Small Contributor Committee
ry rag

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 460
from__ 01/01/2017 FORM
12/31/2017 92 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ngcﬁ’\l')'A'\_'r?gﬁDAL,’\l’g"E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETROESE%DN
ZIP CODE OF CONTRIBUTOR CODE * g GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF ?\,ilﬁEEgﬁléﬁ;FNDéggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
11/15/2017 Vaerie T. McGinty B D Attorney Consultant Payment $240.00 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Consultant Payment $240.00 $8,796.73
/2272017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Consultant Payment $560.00 $8,796.73
12/4/2017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Valerie T. McGinty Attorney Consultant Payment $320.00 $8,796.73
1211272017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
[JoTH
ClpTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL _
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne oTH 8ttﬂer than PTY or SCC)
- er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




2210384-0

Schedule C

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460
from__ 01/01/2017 FORM
12/31/2017 93 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. Number
Fund Her PAC 1398107
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Og:CTJ’\IID,IA'\'II'?gﬁI?’-\LIJ\I/-l\)L’E 'iﬂ':;[%%ER DESCRIPTION OF FA?FQASKSI/E T DATE PETRoEldi%?ON
oo | Ercoeorcowmeuion | coeet | CTAMBRIRRET | coopsomssmuces | IS | cumomrent | (el
: -D. NAME OF BUSINESS) ( )
12/20/2017 Vderie T. McGinty B D Attorney Consultant Payment $375.00 $8,796.73
San Mateo, CA 94402 [ com Law Office of Valerie T. McGinty
L] oTH
ClpTY
[Iscc
Vaerie T. McGinty Attorney Web Design $350.00 $8,796.73
9212017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
L] oTH
ClpTY
[Jscc
Vaerie T. McGinty Attorney Web Design $350.00 $8,796.73
1011372017 San Mateo, CA 94402 5 IND Law Office of Valerie T. McGinty
COM
L] oTH
ClpTY
[Jscc
C]IND
Clcom
L] oTH
ClpTY
[Jscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $7,296.73

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more.
(Include all SChedule C SUDLOLAIS.).....cciiii ittt e e et e e e e e e s s e e bt bb e e e e e e eaaaeaeeaaannns

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL

*Contributor Codes

IND - Individual

OTH - Other
PTY - Political Party

COM- Recipient Committee
(other than PTY or SCC)

SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

SCHEDULE D

Summary Of EXpendltureS Type or printin ink. Statement covers period CALIFORNIA
. . Amounts may be rounded
Supporting/Opposing Other 460
pp g pp g . to whole dollars. from 01/01/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 34 of 106
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
11/14/2017 Payee Name: Wendy Carrillo for Assembly 2017 Monet $4,400.00 $4,400.00 2017R: $4,400.00
Candidate Name: Wendy Carrillo [ ] one_gry_
State Assembly Person Contribution
Digtrict 51 [y |:| Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose P
|:| Monetary
Contribution
Nonmonetary
Contribution
O Independent
Expenditure
[] Support [] Oppose P
|:| Monetary
Contribution
|:| Nonmonetary
Contribution
O Indepedndent
Expenditure
[] Support [] Oppose a

SUBTOTAL  $4,400.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........ccccccceiviiiiieeiiiiiieeeens $4.400.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $100 ........c..eeviiiiiiiiiieiiiiiiie e saaeeee s $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL $4.400.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 9 of 106
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $177.88
Somerville, MA 02144

Samantha Helton FND $500.00
Sacramento, CA 95814

Rosewood Sand Hill FND $1,463.89
Menlo Park, CA 94025

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $49,781.64
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $49.831.64

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 01/01/2017
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page % of 106
NAME OF FILER I.D. NUMBER
1398107

Fund Her PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AdinaBrin WEB $330.00
Los Angeles, CA 90046
ActBlue Technical Services OFC $701.12
Somerville, MA 02144

Forest Design, LLC WEB $1,275.00
Capitola, CA 95010
ActBlue Technical Services OFC $219.43
Somerville, MA 02144

ActBlue Technical Services OFC $203.00
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2210384-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page &7 of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Forest Design, LLC WEB $935.00
Capitola, CA 95010
The City Club of San Francisco, Inc FND $7,422.60
San Francisco, CA 94104
ActBlue Technical Services OFC $148.18
Somerville, MA 02144
ActBlue Technical Services OFC $167.94
Somerville, MA 02144

ActBlue Technical Services OFC $114.59
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page %8 of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ActBlue Technical Services OFC $27.66
Somerville, MA 02144
y Klaus CNS $1,500.00

Berkeley, CA 94704
Olson Hagel & Fishburn, LLP PRO $712.85
Sacramento, CA 95814
ActBlue Technical Services OFC $45.43
Somerville, MA 02144

ActBlue Technical Services OFC $55.32
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page %9 of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $114.58
Somerville, MA 02144
Olson Hagel & Fishburn, LLP PRO $991.60
Sacramento, CA 95814
The City Club of San Francisco, Inc FND $7,313.25
San Francisco, CA 94104
The City Club of San Francisco, Inc FND $1,418.48
San Francisco, CA 94104

Peggy Klaus CNS $1,500.00
Berkeley, CA 94704

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Pagel00  of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

ActBlue Technical Services OFC $85.56
Somerville, MA 02144
The City Club of San Francisco, Inc FND $236.32
San Francisco, CA 94104
Wendy Carrillo for Assembly 2017 CTB $4,400.00

Fullerton, CA 92835

Committee ID: 1396972

Olson Hagel & Fishburn, LLP PRO $748.15
Sacramento, CA 95814

ActBlue Technical Services OFC $354.78
Somerville, MA 02144

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Pagel0l  of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Samantha Helton FND $500.00
Sacramento, CA 95814
ActBlue Technical Services OFC $41.68
Somerville, MA 02144
ActBlue Technical Services OFC $59.25
Somerville, MA 02144

AdinaBrin WEB $246.00
Los Angeles, CA 90046

Rosewood Sand Hill FND $11,614.50
Menlo Park, CA 94025

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 0102017 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Pagel02 _ of 106
NAME OF FILER I.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Rosewood Sand Hill FND $1,481.59
Menlo Park, CA 94025

ActBlue Technical Services OFC $3.95
Somerville, MA 02144

Emerge Cdlifornia Payment to a 527 entity $1,000.00
Oakland, CA 94612

Olson Hagel & Fishburn, LLP PRO $1,672.06
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $49,781.64

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



Type or printin ink.

SCHEDULE F

Schedule F . . Amounts may be rounded Statement covers period
I CALIFORNIA

Accrued Expenses (Unpaid Bills) to whole dollars. om 0102017 FORM
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Vaerie T. McGinty Reimbursement $0.00 $500.00 $0.00 $500.00
San Mateo, CA 94402

* Payments that are contributions or independent expenditures must also be SUBTOTALS  $0.00 $500.00 $0.00 $500.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

2210384-0

INCURRED TOTALS $500.00

PAID TOTALS $0.00

NET $500.00

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___01/01/2017 FORM 46 O

through _12/31/2017 104 106
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1398107

Fund Her PAC

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Forest Design, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB $637.00

John-Paul Hayes
Pflugerville, TX 78660

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $637.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

2210384-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
Loans Made to Others to whole dollars. 460
from ___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 105 of 106
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPAT|ON AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) i PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2210384-0



2210384-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2017 106 106
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Fund Her PAC 1398107
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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